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Major complications after vertebroplasty or kyphoplasty
include extravertebral cement leakage, permanent nerve entrapment, pulmonary embolism. Infection after vertebroplasty or kyphoplasty is rare, but has increased during the last ten years. 1, 2) Infection after vertebroplasty is associated with preexisting infection, compromised immunity including diabetes, liver cirrhosis and immunosuppressive therapy. 1, 2) Various microorganisms have been reported as causative agents.
2)
Whatever causative agents may be cultured, treatment requires proper long-term antibiotic therapy and surgery to eradicate infection and gain decompression or spinal stability.
We experienced a case of severe infection following vertebroplasty of L3. An extensive spinal epidural abscess from the T10 to the S1 and bilateral psoas abscesses are originated from pyogenic spondylodiscitis L3-4.
Case Report
A 74-year-old woman presented to emergency room of our hospital, complaining of lower back pain, fever and radiating pain in the lower extremity. 1 month before her visit, she had presented to the local hospital, complaining low back pain after fall and been diagnosed with an osteoporotic compression fracture of L3. Magnetic resonance imaging (MRI) sent from a local hospital revealed a new compression fracture at L3
with epidural hematoma and collapsed T11 body by an old compression fracture (Fig. 1 Fig. 3, 4 ).
After admission, we started empirical antibiotic therapy was started with cephalosporin and aminoglycoside. On the first hospital day, neurological deterioration was aggravated significantly. Neurologically, she had 3 or 4 grade muscle weakness and aggravated radiating pain on both lower extremities. However, anal tone and urinary function were intact. The patient was immediately taken to the operating room. Through a midline posterior approach, limited unilateral laminectomy of L1-2, and limited bilateral laminectomies from L3 to S1 were performed selectively. Large amount of yellowcolored pus were encountered, and significant granulation tissues were observed in the epidural space. After a pus culture and biopsy were performed, the dural sac was decompressed through copious saline irrigation and the evacuation of granulation with decreased L3 body height (Fig. 5) .
Discussion
There have been reported more than 10 articles of infection after vertebroplasty or kyphoplasty, and the number of cases increases gradually. When vertebral osteomyelitis was involved, anterior surgical decompression in which fresh-frozen structural allograft was used after aggressive debridement, followed by a posterior stabilization procedure. 7) After the performance of surgical procedure, kyphotic deformity should be considered. Traditional infective spine surgery has a high risk of blood loss and long ICU admission. 8) Recently, minimal access spine surgery is reporting fine results. 9, 10) It is considered clinically significant for this patient
to undergo minimal open procedure to control infection.
In conclusion, vertebroplasty is a relative simple, but it may lead to severe spinal infection associated with neurologic deterioration if sterile surgical environment and aseptic technique is not guaranteed. Urgent surgical decompression and long-term antibiotic therapy are important to treat spinal epidural abscess with neurologic deterioration. Additionally, limited surgery and proper antibiotic therapy could be a good treatment option for elderly patients.
